BILLABLE FEE PAYMENT AGREEMENT

Petition Number:

I/WE agree to pay all the costs associated with processing this application petition. Payment is due within 10
days of receipt of an invoice, and all processing of the petition will stop if payments, including advances, are
not made within 10 days. All funds that remain at the end of the processing will be returned to the entity which
paid funds to the County. A petition is considered complete once the Board of County Commissioners has
rendered a decision and the change has been recorded on the official zoning maps, or the petition has been
withdrawn by the Applicant.

Name(s):

Billing address:

Employer:

Employer’s phone:

I understand and agree to the conditions outlined in this agreement, and certify that all the information I
have provided is correct.

Signature: Witness:

Print Name: Print Name:

Applicants are billed for actual costs of processing the petition. Fees will vary depending upon the amount of
staff time required and the cost of advertising the two required public hearings. The following initial fees shall
be paid to the County at the time of submission for the following applications:

Comprehensive Plan amendments  $5,000
Developments of Critical Concern $10,000
Critical Area Plans and amendments $7,500
Rezone Petitions $7,500
Special Exception Petitions $7,500

If costs exceed the initial deposit, the person designated as responsible for fee payment will be billed for
additional expenses. Billing will include maintenance of a minimum escrow balance in addition to expenses
incurred during the billing period. Please note payment is due within 10 days of billing, and that all processing
of an application will stop if payment is not received within that period.

Upon completion of the process and recording of any final instruments the person named in the application as
responsible for payment of fees should submit a written request for a refund of any remaining funds.
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